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STATE CORPORATION COMMISSION

' CONSERYATION DIVISION - PLUGGING SECTION _alu)_, SECe_ 27 , T 9 s, R_29 wy

200 COLORADO DERBY BUILDING

WICHITA, KANSAS 67202 Y PLO  teet trom S section !ine
TECHNICIAN'S PLUGGING REPORT 4P teet trom E section !ine
Operator License /. é//ﬁé' Lease Nome /Z,M.L Well #_&4-27
Operator: XOmu E. /it . County I oo /28 4/
:::::ss Po. Bet 370 - Welil Total Depth AR 5 teet
N I(WAA)M(,Q_/(AOI Conductor Plpe: Slze - feet -
] Slvurface Casing: Size f’%_feo? | < SO
Abandoned Oif Well Gas Well tnput Wel | SWD Wel | oaa o

Other well as hérelnat?or Iindicated

Pluggling Contractor P28 fn /Cﬁ/!/f % License Number___ [, 33

Address .U),z.m,; /?4, 2 7602

Company to plug at: Hour: Day: 07? Month: MQZZ£,3 Year:19 5/
Plugging proposal recelved fromm

Pluggling Proposal Recelvéd by

(TECHNICIAN)

Ptugging Operatlions attended by Agent?: All Part None /

Operations Completed: Hour:l‘!.’[i E.mnay' 2 ? Monfh'_m_‘ Year:l9_£.5/
ACTUAL PLUGGING REPORT_/ 57;24":? LI’ &u/ FO _ofu.
n
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CONSERVATION DIVISION Rev.01-82



“2 % .€ARD MUST BE TYPED NOTICE * OF:

Starting Date: .. ES%......1Q......

month

ALLL8BLL

day year

OPERATOR: License # ............... Olla.. ...

Name oo JOONCEGPRATT.

Address ... Po Q0L ROXLL3700

Clty/State/Z1p HAYS.KANSAS ...... ) 7()01 ................

Contact Person NON..EW.PRATT....................... .

Phone ........913-628:3446.. ... .. e,
CONTRACTOR: License # .........6Q33

Well Drlllcd For: Well Class: Type Equipment:
o [0) Swd K} Inficld X Mud Rotary
(] Gas {7 In} [C] Pool Fat. {_I Air Rotary
0 OWWO ] Expl () Wildeat [ Cable
i OWWO: old weil Info as follows: '
()pcntor L U .

Well Name
CompDate ........cooo... OMTotsl Depth ...
Projected Total Depth ........... 6300 feet
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I certity that wowlllcomplywllhk 8.A.55-101, ot seq., plus eventu
cemented from any. to surfact j
]O 12-85
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STATE CORPORATION €O

AP VERAPAIE (ou it L Vs e b line L L Lol

{ate of Kansas
IN FENTION

(sec rules on reverse side )

f run at time of run
trestreesvies.. Signature of Operator or Agent < % %\ Title

.o

SN Lot

TO DRILL

) /}l}lol\"uu;lu-r 4 77 .ZC‘D, Ly /-OOQ
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. N‘V ”\\l . r\h Bl 77 . "‘W'D e .5 "‘!4‘ PEFEEN
(heatiany
840 Et North from Southeast Corner of Sectl(}“"'
48‘/‘(’ ........ Ft West from Southeast Corner of %ctl i
(Note:  Locate well on Section Plat on reverse side) :

Nearest lease or unit boundan line .. ... . [‘40 eveanrenna 'é(.;t.
County ... . . quPIDAN ..... ettt
Lease Name .., .. .. C[ARK ............ v Wcll# . l‘ . 27 .!.
Domestic well within 330 feet : [1yes (% no

Municipal well within one mile ; [.) yes X no

Depth to Bottom of fresh water vl 80. Cretieiiiiina..s feet

Lowest usable water formation ...
Depth to Bottom of usable water ...
Surfuce pipe by Alternate :
Surface pipe to be set

.. DAKOTA
]550 feet
10 2% =

KRRXBBRIXY Q). ... e |

Conductor pipe if any r(-quircd ceeqene fee‘t g
Ground surface clevation .. .., . . ES t...2872... tevess foet Mﬁl "
This Authorization Expires .. . ...... "/5-"9’6' [ ' A,,"
Approved By ... ... .. eeedlt /V’gf ...............é(‘g"
TOdLlCt]OH casing will be‘ g
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